Objective-The aim was to define the long term prognosis of isolated ventricular septal defect (VSD) with anteriorly malaligned outlet septum. Design-Cohort study. Setting-University hospital, tertiary medical care centre. Patients-Between July 1986 and June 1993, 63 patients were studied with an isolated VSD and anteriorly malaligned outlet septum (59 perimembranous; 4 muscular outlet). Main outcome measures-The diagnosis of septal maalint, aneurysmal transformation, right ventricular obstruction, subaortic ridge, and aortic valve prolapse was based on echocardiographic criteria, then confirmed by angiography in 33 patients and by surgery in 28. An actuarial curve for each event was obtained by Kaplan- Meier non-parametric analysis and the significance was examined by log-rank test. Results-Aneurysmal transformation decreased the size of the VSD in 52% of the patients, but was also associated with the appearance of subaortic ridge (p < 0.05). Progressive obstruction in the right ventricle was observed in 51%, more often in those without aneurysmal transformation (p < 0.05). Aortic valve prolapse was quite common whether or not aneurysmal transformation occurred (33% and 23%, respectively). This was attributed to the location of the VSD and the anterior malalignment of the outlet septum. Surgery was performed in 28 patients at a median age of 50 months because of significant left to right shunt (n = 5), or the development of obstruction in right ventricle (n = 9), aortic valve prolapse (n = 3), or combinations (n = 11). The presence of subaortic ridge per se was not considered to be a surgical indication. Localisation of the VSD was made according to previous reports.9 10 The VSD was morphologically characterised as perimembranous, muscular, or subarterial. Anterior malalignment of the outlet septum was diagnosed from the echocardiographic findings of anterior deviation of the outlet septum toward the right ventricular side on the parastemal long 
Conclusions-Anterioriy malaligned

STATISTICS
Data are expressed as mean (SD). Actuarial event-free curves were obtained by using Kaplan-Meier analysis to calculate the expected probability of events.'6 The differences between curves were evaluated by the log-rank test.'7 Probability was defined as the percentage of events expected during a set period of time, given that the condition was diagnosed at a specific age. For calculation of each actuarial event-free curve, the follow up period of a case ended at the time the event occurred. The follow up period for those receiving surgical correction ended at the time of surgery. The association between the frequency of events was tested by Fisher's exact probability test.
Results
Median follow up period of these 63 patients was 45 months (mean 46, SD 40, months). Median age for surgery was 50 months (mean 49, SD 41, months).
LOCATION OF VENTRICULAR SEPTAL DEFECT
The echocardiograms showed a perimembranous VSD in 59 patients and a muscular outlet VSD in the other four. These four patients all developed progressive obstruction in the right ventricle during the subsequent follow up, and two had combined aortic valve prolapse. Aortic valve prolapse occurred in a substantial number of patients ( fig 5) . However, no significant differences were noted between those with and without aneurysmal transformation (P = 0 10). Mild aortic regurgitation was found in six patients. 
